MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y
- -62-017930
Registration District No. _____ZJ_________Pfimary Registration District NJ,Q.QJ_--_Registur‘: No, .4 _J& . STATE FILE NUMBER
DO NOT WRITE AMENDED
ON THis STUB —FEICED MAY 5 1 1967 —
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY G ” 8. STATE/}! E. AAO LA !' b. COUNTY &/UL% admission)
Rev. 4/59 9 b CIV (I outside corporateiimits, give TOWNSHIP only) Length of stay in 16 < Inside Limits
hld R .
] 3 TOWN ﬂbn,e‘ét TOWN genfu_rw Yes [J No (%
. <. FULL NAME OF (1f NOT in hospital, give location, Inside Limi d. ST I i i ! i
- e E ’I{r?s%l:_:_'{ﬁ}o%ﬁ .S't. ﬁ al, give Hold) . Ym:mz ’lqmlllD . ASD%%EETSS {Hf cuiside, give location) Reside on Farm
< Aneen tA fold ;ftﬂ,{ (] [ Yes No [}
e 5D [a]
3 F 3. g:::EOP;riEE;:EASED First Middle Last 4. DOA;IE Month Day Year
y . ‘ O2is L. Lasiden ea  May 14, /962
7 5. SEX 6. COLOR OR RACE 7. Married (I Mever Married [J [8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
s ma,[.e . Widowed [J Divorced [ may 2-3, /éi 4 ﬂ Months | Deys Hours Min.
———L6 " 100.dUSI..lAL OCCUI:ATIOkN [Gli\;e kind offwofkeg;me 10b. KIND OF BUSINESS OR INDUSTRY([ 11, BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retir
2 faamnino Stone (ount, Nissowril USA
/43
7 P g 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME et b 14. NAME OF HUSBAND OR WIFE
o g + 5 I N .
2 ohn Lasiten woan Rugaell Bertha Hilton Lasiten
8 Q 2 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne, or unknown)| {If yes, give war or dates of service
9 179X |w Raumond. Lassider=Fenkins, Missouni
? K &‘ [ 18. CAUSE OF DEATH (Enter only ane cause per lina g INTERV AL BETWEEN
10 a E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
S 5 g IMMEDIATE CAUSE (a) 5
11 O
regis o}
12 [ ] o Conditions, if any, DUE TO (b) _
z - Q w5 which geve rise to L4
Tz above cause {a),
13 == stating the under-
~ :»2 - !2 > iying cause last. DUE TO ()
(o) g PART II. QTHER SIGNI_FICAI_NIT QONDITIONS CONTRIBUTING TO DEATH but not .related to the terminal PART 111, If deceased was female was
- E disease condition given in PART | (a) there a pregnancy in last 9 doys.
ol
E g rD Yes LD Ne | 0O Unknown'
g E 19. ;\EQEOAR[HE%P?SV 20a. ACC[lgENT SU!%DE HOM[_E]C]DE 20b. DESCRIBE HOW INJURY CQCCURRED. {Enter nature of Injury in PART 1 or PART Il of item 18.) -
a8 & .
=z v YES[] NOEJ . .
wi = .
& | 720 TIME OF  Houf  manth, Day, Yoar
Z = . -3 INJURY e o NN
o <[ o = v e el . .
~ & . “2‘ - p.m.* e [
= L] 20d. INJURY OCCURRED <[ 20¢. PLACE OF INJURY (2.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY TATE
w o - “ WHILE AT WORK %i o farm, factory, sireet, offica bldg., etc.)
* NOT WHILE AT WORK
O e [a) ' :
w - - = - — = —
g o i-_-_ é 21. | attended the d d from_/o l _I..J Z__ 'o_._i._—'_iéiand last saw n:; slive on. © "/ ‘/ ‘ il
w ; N a] 1 ; Death occurred at, Z ot ')/l 9, !3 A m on the data stated above, and to the best of my knowledge, from the causes stated.
= -
g E B 6 ree or title) 220, E: 22c. DATE SIGNED
S| 0 M Vo
- n £ et / & & -/ "{g}/
- < paiy 23b. DATE I d 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) (State)
(o) [ RE OVAL( pecify) C . .
z i 7 5-17=1962 Leann (anetens o Lissouni
-3 < 24. FUNERAL DIRECTOR ADDRESS 25. DN{E RECU BY LOCAL REG. 2§ REGISTRAR GNATURE
w >
= o (‘ ! . . H
= ulvern's adsville, Missouni = /6.
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by Student Embalmer No.

working under my personal supervision.

Student, Signed .

Signature of Student Embalmer
Licensed Embalmer No ¢j/7
" P.O. Address_dm%/ 7)20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

i ) ’ \



